ABSTRACT BACKGROUND Spine pathologies are a common presentation to Orthopaedicians and Neurosurgeons and include degenerative diseases of the spine, spine tumours, traumatic spine injuries, spine infections and spine deformities. Non-operative and operative treatment modalities are employed in the treatment of these conditions. The increasing ageing population worldwide has resulted in an increase in the degenerative spine conditions presenting to the clinician. Many surgical procedures are employed in the treatment of these conditions.
infections amongst others. A number of these patients can be successfully managed with non-operative treatment modalities, especially the degenerative conditions, but a good number may require surgical intervention for the resolution of their pathologies. Spine surgery procedures are now a mainstay for the treatment of these pathologies and they serve to decompress the neural structures, stabilise the spine and correct deformity. (1) (2) (3) (4) There is an increasing ageing population worldwide and a consequent increase in the diseases that affect such a demographic. Degenerative spine diseases which occur with increasing age (5) (6) (7) are now a common pathology presenting to the clinician. There is thus a growing requirement for spine procedures, particularly for the degenerative diseases and in some societies there has been a significant increase in the need for spine surgeries for degenerative conditions. (7) (8) (9) (3, (10) (11) (12) (13) These procedures have been shown to be effective in the treatment of spinal conditions (degenerative, traumatic, infective and in tumours) both of the lumbar and cervical regions. The growing need for spine surgical procedures thus would necessitate an increased requirement for surgeons with such skill sets to meet the demand. Hitherto in Nigeria the availability of spine procedures was limited, but there has been a steadily growing availability of surgeons offering such who are spread across the various regions in the country.
MATERIALS AND METHODS
This was a case series of retrospectively reviewed data on spine operative procedures done within a two-year period at Daisyland orthopaedic and trauma hospital and Rayfield Medical Services in Jos Nigeria between July 2015 and June 2017. All patients who had spinal surgery procedures in these hospitals within this period were included in the study and their data were recovered from the case notes and database and were reviewed for the indication of spinal surgery, type of procedure, transfusion requirements, postoperative complications and outcome following care. Outcome was assessed by the reduction in pain. The patient had following surgery and this was assessed using the numeric pain rating scale (11 point scale). (14) With 10 as the worst possible pain down to 0 as no pain at all. Reduction to 2 points or less from 10 were considered very good, 3 to 4 good, 5 to 7 fair, 8 and above poor. The data was analysed using the Epi Info statistical software.
RESULTS
A total of 25 patients had spine surgical procedures within the period. The patient's ages ranged from 35 to 77 years with a mean age range of 60.8 years. A male-to-female ratio of M: F 1: 1.5. The indications for the procedures were lumbosacral spondylosis with canal stenosis and instability 8 patients (32%), lumbosacral spondylosis with canal stenosis without instability 6 patients (24%), spinal canal stenosis 4 patients (16%), severe cervical spondylosis 3 patients (12%), spondylolisthesis 2 patients (8%), metastatic tumour spread to the lumbar spine 2 patients (8%) Table 1. The procedures carried out included laminectomy with instrumented posterolateral fusions (PLF) 13 (52%), laminectomy with non-instrumented posterolateral fusions 9 (36%), anterior cervical decompression and fusion (ACDF) 3 (12%) Table 2 . The mean duration of surgery was 210 minutes and the mean transfusion requirement was 2.5 units of blood. Very good outcomes were recorded in 11 patients (44%), good in 10 patients (40%), fair in 2 patients (8%) and poor in 2 patients (8%) Table 3 . Complications noted were dural tear (Noticed by CSF leakage) in 1 patient, (Managed non-operatively and treated), superficial surgical site infection in two patients, (Treated with wound dressings and antibiotic therapy) and persistent radiculopathy 4 patients. One of these required reoperation, the other three had subsequent improvement.
Diagnosis
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DISCUSSION
We had 25 patients who were operated upon within the said period. The mean age of these patients was 60.8 years in keeping with the fact that most of the conditions treated were degenerative spine conditions, which tend to manifest from about the 5 th decade of life. In the study by Hirano et al, they found a mean age of 52.5 years. (15) Yakubi et al had a mean age of 60.0 years, (16) similar to our study. These patients had been treated non-operatively initially without significant improvement. More spine surgery procedures are now being carried out for degenerative conditions presently as noted by Kobayashi and colleagues in their multicentre study (10) and other researchers. (8, 17) In this study there was a female predominance M: F 1: 1.5, while in the study by Pasha et al there was a slight male predominance. (18) Ojo et al (19) also had a male preponderance in their study with a male: female ratio of M: F 1.2: 1.
The commonest indications we found were lumbosacral spondylosis with canal stenosis with or without instability forming 56% of the indications for which we operated. This was similar to findings made by Aizawa and colleagues. (8) Those with instability formed 32% and those without instability making up 24% of the total cases. Spondylolisthesis and metastatic tumour spread were the least common indications, 8% each. The procedures carried out were decompression with instrumented posterolateral fusions 52%, decompression with non-instrumented posterolateral fusion 36%, anterior cervical decompression and fusion 12%. The mean duration of surgery was 210 minutes. The instrumented procedures lasting longer than the non-instrumented procedures.
Pain was assessed as an outcome measure using the numeric pain scale. 44% of the patients had a reduction of 8 or more points, 40% of the patients had a reduction of 6 to 7 points. 8% had a reduction of 2 or less points in the reduction of pain. Thus, 84% of the patients had a reduction of more than six points in their assessment of pain severity. The numeric pain rating scale is widely applied in assessing outcome measures in spine surgery along with other outcome measuring tools. (14, (20) (21) (22) From the findings in our study, most (84%) of our patients had 6 or more point reduction in pain following surgery indicating a beneficial effect of the surgical procedures.
The complications we encountered (surgical site infections, persistent radiculopathies and dural tear) were similar to the postoperative complications noted by Shimizu et al. (23) There was a superficial surgical site infection rate of 8% in our study as compared to 4.8% obtained in other studies. (19) Kim et al had a reoperation rate of 7.4% at 1 year postoperatively. (24) We had to take one patient back for reoperation due to persistent radiculopathy on the 8 th postoperative day. The intraoperative finding showed inadequate decompression at the initial surgery. Reoperation rate was 4% in our study. In the study by Shimizu and colleagues, (23) they had a reoperation rate of 1.6% and the leading reason for reoperation was motor paralysis due to epidural haematoma. Wadhwa et al in a large multicentre study had a reoperation rate of 2%. (25) CONCLUSION Spine surgery procedures are safe and effective in the treatment of spine pathologies. The increase in ageing populations worldwide will mean an increase in the cases of degenerative spine pathologies that may require surgical intervention with all the other pathologies requiring spine surgery. There will thus be an increase in the requirement for these procedures to improve the quality of life in these patients. incidence of degenerative spinal diseases in Japan during 25 years: the registration system of spinal surgery in Tohoku University Spine Society. 
